
CITY OF HOLTVILLE 
CARROT FESTIVAL - BUSINESS LICENSE APPLICATION 

121 W. 5TH STREET * HOLTVILLE, CA 92250 
(160) 356-2912 

 
PLEASE TYPE OR PRINT LEGIBLY 

BUSINESS LICENSE FEE: $12 FLAT RATE 
 
Date of Event _______________________No. of Spaces Reserved___________________________ 
 
This form must be completed in it's entirety and must be signed or the business license will not be issued. 
 
I . Business Name______________________________________________________________ 

2.           Description of Business_______________________________________________________ 

3. Business / Mailing Address____________________________________________________ 

 City___________________________ State – Zip_____________________ Phone_________ 

4. Owner or Principal in Business or Corporation_____________________________________ 

5. Home Address of Owner or Principal_____________________________________________ 

 City_________________________State_________Zip___________Phone_______________ 

6. Owner Information (if applicable): Driver's License No. _____________________State_______ 

 
Social Security No. _____________________Federal Identification No._________________________ 
 
Sales Tax Pen-nit No .____________________State Identification No.___________________________ 
 
If you have any questions please call Alberta Bowers at 760-356-2912. City Hall hours are Monday Friday, 8am -5pm, 
closed 12pm – 1 pm for lunch. 
 
Please send your completed application with your check in the amount of $12 directly to: 
 

HOLTVILLE CHAMBER OF COMMERCE 
101 WEST 5 TH STREET 
HOLTVILLE CA 92250 

 
Your business license will be sent directly to you unless other arrangements are made. You must post your Business 
License during the event. 
 
I CERTIFY, under penalty of perjury that the foregoing statements are true, accurate, and complete to the best of my knowledge and belief. I also 
certify that I will notify the City of Holtville of any change in the information submitted herein. 
 
Signature:_______________________________Date:__________________________________ 
 


